This article provides a detailed description of the practical work of conducting psychodynamic psychotherapy through the Internet and is a complement to a previously published, randomized controlled trial (Johansson et al., 2013) . Our aim here is threefold: 1. To illustrate the practical work of psychodynamic therapy in the form of guided selfhelp through the Internet; 2. To further describe the treatment manual used in the Johansson et al. (2013) trial; and 3. To discuss similarities and differences between Internet-delivered and face-to-face psychodynamic therapy.
INTErNET-DELIvErED PSycHOTHErAPy AND GuIDED SELf-HELP
The idea of providing psychotherapy through the Internet is not new. However, almost all available research has been about Internetdelivered cognitive behavioral therapy (ICBT). There is a large body of research supporting the conclusion that ICBT is effective for various conditions such as depression (Andersson & Cuijpers, 2009; Johansson & Andersson, 2012) , anxiety disorders (Andrews, Cuijpers, Craske, McEvoy, & Titov, 2010) , and various health-related conditions (Andersson, 2009; Hedman, Ljótsson, & Lindefors, 2012) . Also, there are no indications of differential efficacy compared to face-to-face CBT, with a recent meta-analysis showing guided self-help (a majority of studies being ICBT) to be as effective as face-to-face treatments for mild to moderate depression and anxiety disorders (Cuijpers, Donker, van Straten, Li, & Andersson, 2010) .
Most of the research regarding ICBT has been in the form of guided self-help. This approach consists of providing self-help material with additional therapist support. The self-help material can be presented in any modality (e.g., text, video, audio files, or smartphone application). The therapist can have various responsibilities when providing guided self-help including everything from conducting weekly phone calls that follow a pre-specified flowchart to providing well-thought out interpretations of clients' experiences. The precise role of the therapist in this particular study will be described below. Therapist support in guided self-help can be provided via several mediums such as email, phone, or even by face-to-face contact. In most research on guided self-help treatments, the self-help material has been in the form of text provided via the Internet with guidance being given through 10 to 20 minutes of e-mail contact once a week per client. Despite the advancement of technology in the last decade, most Internet-delivered psy-chotherapies have used quite simple technology, what we might call "net-bibliotherapy" with basic therapist support (Paxling et al., 2013; Sánchez-Ortiz, Munro, Startup, Treasure, & Schmidt, 2011) . In this text, the terms guided self-help and Internet-delivered psychotherapy/psychological treatments will be used synonymously.
While typical guided self-help treatments only include about 10 to 20 minutes a week of therapist-client contact, this additional support makes a substantial difference in terms of efficacy (Andersson & Cuijpers, 2009; Richards & Richardson, 2012 ). In addition, while self-help treatments without a therapist can be effective, for example, as in the treatment of depression (Cuijpers et al., 2011) , it is a stable finding across studies that the therapist contact improves adherence, reduces dropout rates, and leads to better outcomes.
PSycHODyNAmIc GuIDED SELf-HELP THrOuGH THE INTErNET
The fact that ICBT is often based on self-help texts raises the question of whether there are other models of psychotherapy that can be derived from self-help texts. While many psychodynamic therapies emphasize transference phenomena that, for obvious reasons, is not compatible with a self-help text (discussed below), there are other aspects of psychodynamic theory that could possibly be the basis for self-help material. Examples of psychodynamic self-help books include Make the Leap by Farrell Silverberg (Silverberg, 2005) , Unlearn Your Pain by Howard Schubiner (Schubiner & Betzold, 2012) , Think Like a Shrink by Christ L. Zois (Zois & Fogarty, 1993) , and Living Like You Mean It by Ronald J. Frederick (Frederick, 2009) .
Given the research developed in the CBT field and the evidence base for psychodynamic therapy delivered in standard face-to-face format, combined with the availability of psychodynamic, self-help books, the idea of developing guided self-help treatments via the Internet based on these books seemed to us a natural next step. Currently, we are aware of three empirical studies on Internet-based psychodynamic psychotherapy, all of which have been conducted by our own research group. The first two studies were based on the book Make the Leap (Silverberg, 2005) , and were randomized controlled trials that included patients with Major Depression and Generalized Anxiety Disorder . These two studies were the first to provide evidence that psychodynamic psychotherapy delivered through the Internet could be effective. Third, the most recent development, was a treatment study in which an affect-focused, psychodynamic intervention was tested on mixed groups of people with depression and anxiety disorders (Johansson et al., 2013) . In that study, the treatment was shown to have a large effect on depression and a moderately large effect on anxiety, when compared to a control group who received nonspecific online support. The affect-focused treatment used could be placed in a class of psychodynamic treatments called Experiential Dynamic Therapies (Osimo & Stein, 2012) . The present article complements the recently published Johansson et al. (2013) controlled trial with a detailed description of the treatment, practical examples, and case excerpts.
ExPErIENTIAL DyNAmIc THErAPy AND AffEcT PHObIA THErAPy
As stated above, the treatment described in this article was based on Experiential Dynamic Therapy (EDT), which is an umbrella term for psychotherapies that focus on restructuring defenses, regulating anxiety, and promoting the experience and expression of affect (Osimo & Stein, 2012) . In general, EDTs follow the fundamental structure of psychodynamic psychotherapy as outlined by Malan's "Triangle of Conflict" (Figure 1 , to the left), a paradigm that illustrates how defenses and anxieties block the expression of feelings, and the "Triangle of Person" (Figure 1 , to the right), which illustrates how this conflict originated in past relationships and gets played out with the therapist and people in the patient's current life (Osimo & Stein, 2012) . The present treatment is based on an experiential dynamic therapy called Affect Phobia Therapy in which the client's avoidance of emotional experience is likened to a phobic response (McCullough et al., 2003) . In Affect Phobia Therapy, or APT, the therapist typically clarifies defenses, regulates associated anxiety, and helps the client to observe and experience underlying affects (McCullough et al., 2003) . Formally, the treatment includes three main objectives: Defense Restructuring (recognizing and relinquishing maladaptive defenses), Affect Restructuring (desensitization through exposure to conflicted affects), and Self/Other Restructuring (improvement in sense of self and one's relationship with others). The main goal of EDT is to help clients experience and express adaptive feelings that had been previously avoided (McCullough et al., 2003) . While this goal is shared among all EDTs, the various techniques, as well as the amount of focus on the transference, varies.
APT conceptualizes conflicts about feelings as "phobias of affects." The therapy is based on the hypothesis that these conflicts/phobias underlie several Axis I and Axis II disorders (McCullough et al., 2003) . In line with behavior therapy, systematic desensitization, in the form of exposure to feelings and defense response prevention, is assumed to be fundamental for therapeutic change (McCullough et al., 2003) .
ADAPTATION TO THE INTErNET
The treatment described in this article is based on the book Living Like You Mean It by Ronald J. Frederick (Frederick, 2009 ). This self-help book is clearly rooted in the experiential dynamic tradition drawing mainly from Affect Phobia Therapy (McCullough et al., 2003) and Accelerated Experiential Dynamic Psychotherapy (Fosha, 2000) . To develop a manual appropriate for guided self-help, a series of changes were made to the original text. One important addition was that the Triangle of Conflict was more frequently presented and shared with the client as a model for the treatment. While the model was available in the third chapter of the original text, we incorporated the model throughout the treatment to help explain the rationale for various interventions and to clarify case vignettes. Clearly presenting a model to the client is prominent in CBT treatments (e.g., the cognitive model of depression in CBT; Beck, Rush, Shaw, & Emery, 1979) , and preserving that model is considered fundamental when translating a CBT therapist manual into ICBT self-help text. Furthermore, also inspired by ICBT treatments, we added worksheets and homework to the treatment, which is not a prescribed feature of dynamic psychotherapy even if it informally occurs (Stricker, 2006) . We hoped that the addition of these exercises would increase the probability that clients would experiment with and practice them, as they were assumed to be essential for making progress in treatment. Finally, some additional clarifying material and case stories were added to the text.
THE rOLE Of THE THErAPIST
In general, the role of the therapist in our study was to provide assurance that clients progressed through the treatment and completed exercises and homework on time. Tasks included giving feedback on homework, answering any additional questions, providing reference to the text when necessary, encouraging progress, providing support and validation, handling scheduling issues, etc. In most of the trials that we have conducted, the therapist answers any questions within 24 hours during weekdays. While this approach opens up the possibility of fostering frequent contact, most of the contact is typically related to homework. The role of the therapist in this treatment could be said to be similar to that of several ICBT treatments (Andersson, 2009; Andersson et al., 2008) . A further description of how the therapist worked in this particular treatment is given in the next section.
THE TrEATmENT
As described above, experiential dynamic therapies (EDT) have the shared goal of trying to access and process repressed feelings and, to that end, make use of various techniques to regulate associated anxiety and dissolve defenses impeding the expression of one's true feelings. In face-to-face EDT, therapists typically direct attention to repressed feelings. For example, the therapist might ask, "What do you notice feeling inside as we begin to look at your experience?" Similarly, it is often the therapist who helps the client become aware of his or her defenses and attend to related anxiety. To this end, she might inquire, "Do you notice that you just changed the subject?" or "It seems that you feel uncomfortable being present with your feelings and move away from them by going into your head. Does that seem right?" Important to note, the role of the therapist in the current treatment (described below) does not involve this moment-to-moment interaction. Instead, the self-help material introduces the concept of "emotional mindfulness" (Frederick, 2009) , a process through which the client becomes more aware of his feelings and how he relates to them and more able to be present with them. The practice of emotional mindfulness is continued throughout the entire treatment and could be said to be the "heart" of the model described in this article. In other words, the concept of emotional mindfulness translates the EDT tradition into self-help by cultivating one's mindful awareness of and presence with emotions, associated anxiety, and defenses. To be explicit, instead of the therapist encouraging the client to approach feelings, recognize defenses, and regulate anxiety, the client is taught to do these things himself through the use of mindfulness-based tools and techniques. Hence, we believe that the core ingredients of affect phobia therapy are retained in the self-help program developed.
From a psychodynamic perspective, psychiatric problems are understood, in part, as the result of maladaptive defenses used to avoid distress associated with one's feelings. Emotional mindfulness (and the associated skills practiced in the treatment) is offered as an adaptive alternative to being present with one's emotional experience and as a means toward achieving mental health and well-being.
AN OvErALL SummAry
The treatment consisted of five parts-an introduction and orientation to the issue at hand, and then the four-step treatment process: 1. "Becoming Aware of Your Feelings and Defenses," 2. "Taming the Fear," 3. "Feeling it Through," and, 4. "Opening Up." Our treatment introduced the concept of affect phobia early on and encouraged clients to begin to understand their problems from this perspective. After getting a historical understanding of the etiology of their problems, clients were introduced to the concept of emotional mindfulness. A variety of experiential exercises were then shared to help clients become more aware of their feelings, recognize defenses, regulate anxiety, and adaptively experience and express their feelings. The latter techniques were assumed to initiate a restructuring of clients' "Self-Other" experience (i.e., their experience of themselves and others in relation to each other). All modules consisted of about 20 pages of text and included some form of homework (e.g., encouragement to work with and practice the techniques presented in the module).
module 1-"To feel or Not to feel"
The initial module was the first out of two in the Preparatory Stage of the treatment process. An introduction to the program was given and the process of working via the Internet and the role of the therapist were explained. A brief summary of all the modules was presented to give an overview of the treatment and the steps in the treatment process were explained. The first module also introduced the concept of affect phobia and encouraged the client to think of their own problems in these terms. A series of case examples illustrating the experience of affect phobia were shared along with a discussion of the specific problem depicted in the vignette. A worksheet, based on the checklist presented on pages 8-10 in the text Living Like You Mean It and titled, "Are You Afraid of Your Feelings?" was presented. Clients were encouraged to check off the behavioral responses to which they identified. Categories of reactions included: "Afraid of feelings in general," "Afraid of being emotionally close or intimate with others," "Uncomfortable with and avoiding sadness or grief," "Afraid of anger or assertiveness," and "Afraid of happiness or pleasure." Examples included "Smiling or laughing when you're actually feeling something else (such as sadness, anger, or fear)," "Always needing to be in control," and "Feeling uncomfortable with prolonged eye contact." The checklist was presented as an illustration of common signs of affect phobia and also served to help the client and therapist get an idea of how comfortable the client was with his/her feelings. The homework for this module was to complete the worksheet and to answer questions about affect phobias. These questions served the purpose of assuring that clients had understood the material.
module 2-"How the Heck Did I Get This Way?"
The second and last part of the Preparatory Stage opened with a quote from Maya Angelou, "History, despite its wrenching pain, cannot be unlived, but if faced with courage, need not be lived again" (Frederick, 2009, p. 23) . This quote captures the theme of the chapter. The purpose of this module was to help the client gain a historical understanding of the affect phobias she/he had begun to explore. Making use of the Triangle of Person, this module helped the client identify a "P-C link"-an understanding of how these patterns began with past persons (P) but are now being enacted with current persons (C). Further, case examples illustrating the influence of history on a person's functioning were discussed. The homework from the module was based on pages 33-35 from the text Living Like You Mean It and involved reflecting on and gaining insight into the emotional environment in which the client grew up. A series of questions were provided to enhance awareness (e.g., "Describe a situation where you or someone else was really angry. What happened? How were feelings that came up taken care of?"). Further homework included a worksheet on "Unwritten Rules," to support awareness of the kinds of direct and indirect messages about emotions that the client had received (e.g., "Message: Getting the silent treatment when you were assertive or angry" and "Implication: Anger is bad and leads to abandonment").
cASE ExAmPLE frOm mODuLES 1 TO 4
The case presented in the following paragraphs is based on an actual participant in the Johansson et al. (2013) trial. Details of the client's story have been removed or changed, to protect the client's identity. "Maria," a single mom in her late 30s, had a history of depression and obsessive worrying. After the first module, she recognized in herself a need to be in control which included avoiding her feelings in general and ruminative thinking, more specifically. In addition, she often felt irritable and depressed and experienced episodes of disinhibition in which she lost her temper. Furthermore, she described detaching from others when feelings arose and having a tendency to dismiss or diminish her accomplishments.
maria's Work with the first module
After the module was completed, Maria wrote to the therapist that she saw herself in some of the examples. She wrote, "I have never thought that my problems had to do with my feelings. The chapter was exciting to read and brought up a lot of thoughts about myself and how I react in various situations." She wrote about her own goals for the treatment: "I want to feel better. I want to stop worrying all the time, and stop running away from relationships. I want to feel good, without having this constant swarm of thoughts around me."
Therapist response after the first Week
The therapist reflected on the fact that Maria had started working quite intensively and affirmed her. Furthermore, the therapist reflected back to Maria some of the themes seen in what she wrote (e.g., that she struggled with a balance between closeness and distance to other people). 
maria's Work with the Second module
At the end of the second week and the completion of the second module, Maria described a series of emotional experiences from her childhood. She reflected on the fact that neither on birthdays nor funerals did her parents show any feelings, and described the emotional climate as "icy and cold." Examples of the consequence of "unwritten rules" included the awareness that she felt guilty for having feelings. However, while Maria described herself as emotionally controlled, she also identified current situations during which she was aware of and could feel a lot of emotion (e.g., in relation to her own children). At the end of the module Maria also wrote about the feelings that came up for her reading and working with the material.
Therapist Answer after the Second module
Once again, the therapist affirmed Maria for her work and acknowledged the courage it took to begin to face her feelings in light of her considerable anxiety. The therapist reflected on the fact that several of the stories from Maria's childhood seemed to help make sense of her current need to control her emotions. Furthermore, the therapist asked Maria to describe her experience of feeling guilty for having feelings in general, and, more specifically, how that guilt affected her sense of positive feelings toward herself. The therapist also asked if this feeling of guilt was present during the periods of rumination that Maria had described after the first module. module 3-"becoming Aware of your feelings"
Module 3 was the first of two modules on the theme of awareness. This module introduced the concept of emotional mindfulness in regard to one's feelings and explained the treatment rationale for developing this capacity. It is in this module that clients are encouraged to begin to approach their emotional experience. There were two exercises for the client to complete and both focused on attending to one's visceral experience. Both exercises were provided in text form and as recorded sound files (male voice). The first, "Bottom Up versus Top Down" (p. 53 from Living Like You Mean It) involved making use of a body scan. The second, "Awareness Exercise" (pp. 59-62) was about six core emotions (i.e., anger, sadness, happiness, love, fear, and guilt/ shame). For each, the client was encouraged to identify situations in the past that elicited a particular emotion. The following is an excerpt from the exercise: "Love: Remember a tender moment that you shared with a loved one, an experience when someone really came through for you, or a time when you felt particularly loving toward someone in your life. Imagine being in the presence of someone you love, looking at him or her with affection, sharing a warm embrace. What kind of physical sensations do you experience?" All of the exercises focused on the physical correlates of one's feelings. After clients had identified situations and corresponding emotions, they could compare their physical experiences to a list of "common physical manifestations of the six emotions." For example, in the case of love, "Feeling warm inside, as if you were melting," "Feeling of tenderness toward another," and "An inclination to move forward, to embrace and be affectionate." The homework for the third module was to complete the first exercise at least three times and the second at least once. Clients were encouraged to write about their experiences to their therapists.
maria's Work During the Third Week
Maria wrote the following after doing the body scan exercise: "I did the exercise several times. I felt my body and my breath. When I repeated the exercise I noticed new things. I think the message I took home after this experience was the fact that there are so many reactions in my body that I do not usually notice." After the emotional awareness exercise, Maria wrote: "I also did the second exercise several times. At first, my thoughts were spinning around a lot. Later, I really felt more. I would say that it was easiest for me to experience happiness and love. Shame and guilt really felt like anxiety, or maybe the guilt gave me anxiety?" As a final reflection, she wrote: "I think of all the situations where I probably have felt a lot of feelings but haven't been aware of it. Instead I have had all this control over my feelings all the time. And, most of the time, I wasn't even aware of it! It was really tough to see this. I have cried a lot when thinking about this. A lot of what I show to others is just something like a mask I put on. I have felt really sad about this during the week and it made the work with this chapter really tough."
Therapist Answer to maria after the Third Week
The therapist wrote: "Dear Maria, once again I'm impressed by the work you have done. You seem to have learned something about how you deal with feelings. Actually, the piece that you mention about how it is hard to know if a feeling is anxiety or not is very important. A large part of this treatment is about learning to see this difference so that you can learn to handle the anxiety. Thank you very much for what you shared with me. Regarding the sadness you have felt this week, how do you feel after you have cried? Is it relief or does it feel worse? If you want, you can write back to me about it, or you can keep your further reflections for yourself. I have also activated the next module for you now." module 4-"becoming Aware of your Defenses"
A quote by Jim Rohn, "The walls we build around us to keep sadness out also keep out the joy," was shared at the start of the fourth module in which awareness of defenses was the primary focus (Frederick, 2009, p. 64) . This module gave a thorough introduction to the function and consequences of defenses. The Triangle of Conflict was presented to explain the role of defenses in relation to emotion and associated anxiety. Several case stories were included to illustrate the Triangle of Conflict in action. The client was encouraged to identify his/her own defenses by using a worksheet with a list of "Interpersonal and Intrapersonal defenses." Examples of defenses included "Averting your eyes or turning away from someone when feelings start to come to the surface," "Changing the subject," "Not talking at all, shutting down, withdrawing, or going silent" (interpersonal), and "Overthinking issues, getting 'stuck' in your head, not being able to take action" or "Any addictive behavior (alcohol, drugs, food, sex, gambling, shopping, and so on)" (intrapersonal). In addition, another exercise was presented in which the task was to make connections between one's defenses and feelings.
client response to module 4
In the checklist of interpersonal defenses, Maria, for example, checked "Smiling or laughing when you're actually feeling something else, such as anger or sadness," "Not talking at all, shutting down, withdrawing, or going silent," and "Tensing up your whole body." Examples of intrapersonal defenses that Maria checked were: "Overthinking issues, getting 'stuck' in your head, not being able to take action," "Having to be in control or being overly self-sufficient," and "Keeping yourself busy or distracted."
When Maria wrote about how some of her defenses were connected to feelings, she described how keeping herself occupied or smiling/ laughing were often defenses against feeling sadness. Further defenses related to sadness that she identified included overactivity and overeating. In addition, Maria described how closeness to others was scary to her and that she often observed herself "building walls" around her to avoid interpersonal experiences. She wrote, "I also see now how typically I can talk a lot when I get close to people. When I think of it now, it does probably happen more often with people that I really want to be close to, but maybe do not dare to be really close to."
At the end, she reflected on the work from the module: "I really do have a lot of defenses! Checking them off on the list was a real eyeopener. I have mixed feelings about this, but it really made things clear. I can see myself in so many of the defenses described." She went on to say, "It was really tough to continue after last week. One part of me wanted to flee from all this and during the week I really thought about if I should continue or not. Would I make it? However, I decided to at least read the module for this week and I am happy I did. Even if it was tough to see all my defenses, things are much easier now than at the end of last week."
The Therapist's Answer after Week 4
Therapist's response: "Dear Maria, Thank you for what you're writing. I'm happy to learn that you're feeling better now than during last week. I think you have shown a great deal of awareness of your defenses in what you describe. This awareness will certainly be beneficial for you during the treatment, and afterwards. As you write, it is easy to see a lot of defenses in action, when you shine a light in that direction. One very important thing though, defenses are not always 'bad.' They can help us a lot in various situations. However, excessive use of defenses can have negative consequences. To be more aware of your defenses as they happen and not be a 'slave' to them, is one important goal of this treatment. Once again, thank you for sharing your work with me this week. You are now welcome to go on to the next module."
module 5-"Taming the fear"
The fifth module focused on anxiety regulating techniques. The rationale for the techniques, based on the Triangle of Conflict, was explained. For example, when a client approaches an emotional experience (F) and tries to change the way he/she typically responds (D; i.e., letting go of a well-established defense), anxiety (A) is likely to rise. In order to be comfortably present with one's genuine feelings, the ability to regulate one's anxiety is essential. A series of anxiety-regulating "tools" were presented including affect labeling, mindful tracking of experience, diaphragmatic breathing, positive imagery, and stimulation of the vagus nerve.
Homework for module 5 was divided into two sections. In the first part, the client was encouraged to visualize an emotional situation in which he/she had felt anxious. The client could also use the previous audio recordings to achieve this purpose. When visualizing and getting in touch with their distress, clients were instructed to then try each of the anxiety regulating tools at least once. The second part of the homework for module 5 was to choose three of the tools and put them to use in everyday situations. A typical scenario might be to use diaphragmatic breathing during an entire day and really test out this tool in various anxiety-provoking situations.
module 6-"feeling It Through"
The sixth module, named after the third step of treatment, "Feeling It Through," focused on affective experience. This chapter contained tools to facilitate one's ability to abide with one's emotional experience. The purpose of the tools was to increase the client's capacity to be present with his/her feelings. Examples include, "Practicing Acceptance," "Slowing Down," and "Giving Way." At the end of the module, to further clarify how the components of the treatment fit together, the Triangle of Conflict was presented once again, and the connection between feeling, anxiety, and defenses and the work from the previous modules was reiterated. Homework included applying the tools from the module to an emotionally laden, anxiety inducing situation from the past. Clients were encouraged to let go of their defenses, regulate anxiety, and lean into their emotional experience. Furthermore, they were instructed to repeat this exercise three times during the week in which they worked with the module.
cASE ExAmPLE frOm mODuLES 5 TO 8
"David," a married man in his mid-40s, struggled with anxiety in various situations. In the first module, he identified that his distress was very much related to anger. He noted ways in which he avoided the direct experience of his anger, including: suppression, passive aggression, self-attack, and a "need to please" other people. His primary goal for treatment was to have more intimate relationships with others.
While working with the Naming Tool in the fifth module, David described difficulties in differentiating between some emotions (e.g., sadness from anxiety). He preferred the Mindful Tracking tool with its emphasis on noticing and describing one's physical experience. He also identified the Breathing Tool and the Heart Tool as potential means of regulating his anxiety. He reported a positive experience utilizing the mindfulness based techniques saying, "In social situations that make me anxious, I liked applying the mindfulness tool. I can feel my heart beat and I notice how my body gradually starts to calm down. The naming tool was also OK, I felt somewhat calmer. However, it is still difficult to differentiate some emotions I think."
Therapist's response to David following module 5
"Dear David, good work with trying out the tools. It sounds as though you liked to use the mindful tracking tool. Focusing on the body is a good way to start in your efforts to better handle your emotional experience. You write that you have had difficulties differentiating emotions, for example: sadness and anxiety. Can you describe this further? Do you have memories of these emotions from separate occasions? To make sense of what you are experiencing, it might help to look back on the triangle. It seems to me that the 'A corner' (anxiety) and the 'F corner' (e.g., sadness) get confused for you. Does this happen with feelings other than sadness? What do you think about this? About the tools you have started with, I think you can continue with the mindful tracking. It is a good way to start, and then, maybe you can apply the naming tool to label your experiences in the body? Maybe continued practice with both these tools will make it easier to differentiate your experiences?"
David's Work with module 6
Subsequent to working with the sixth module, David wrote to his therapist: "I still think it is hard to reach my feelings. I often try to connect with them but do not really find anything. However, I can see that I have defenses going on. The 'thinking' part of me makes it harder sometimes. Regarding the continued work with the previous tools, I still practice the mindful tracking tool and the naming tool. I have also added the staying open tool. I have discovered that when I use that, I feel that I'm really open to my experience, like, staying in that position." Regarding the work with the tools presented in the sixth module, David wrote: "The main problem is that it is hard to reach the feelings, and sometimes when I start to feel something, it is like it goes away so quickly. Why is that? However, when I actually do feel something it is not hard for me to accept the feeling using the acceptance tool. I must say though, that I like this kind of work. I had tried so many things before and this is very much something new. For a thinking guy like me, this thing with feelings is exciting to explore."
Therapist's Answer after Sixth Week
The therapist encouraged David to continue the work with the "Staying open tool" and tried to normalize that it can be hard to connect with one's feelings. In addition, the therapist affirmed David's work. "Opening Up," the last step of the treatment model, concerns affect expression. The purpose of this module was to help clients make use of and communicate their feelings in interpersonal situations. Feelings were shown to impart information, insight, and guidance. A case example illustrated someone utilizing the techniques previously presented to a feeling of anger, the cues she was getting from this feeling, as well as the inherent action tendency to assert herself in a situation where she was neglected by a friend. An exercise was presented to help the client examine and make use of the information contained in feelings associated with a situation in his/her life that the client wanted to change. Furthermore, the module contained a section on how to mindfully communicate one's feelings, wants, needs, and goals. Exercises to practice "mindful communication" in interpersonal situations concluded the chapter.
David's Work with module 7
David told the therapist that he wanted to work with module 7 while continuing his work with some of the previous tools. After working on his own for close to two weeks, he wrote to the therapist: " 
Therapist's Answer to David after module 7
The therapist wrote back to David sharing his pleasure over David's progress. He also encouraged David to give things time and explained that the treatment was about providing tools for continued work both during and after the ten weeks.
module 8-"Putting It All Together"
In the last chapter, all the steps of the treatment were reviewed. A few of the cases presented, including an illustration of how their "affect phobias" were worked on over time, were discussed. Clients were encouraged to summarize their own treatment experience. In addition, they were asked to reflect on and write about how they could handle future emotional challenges as well as how to maintain feeling better.
David's final Work
David reflected on his entire treatment experience: "The most important thing discovered in this treatment was that I actually do have feelings. To start letting them come out is a great thing. I have also liked this thing with the emotional mindfulness and the mindful tracking. It has helped me to stay present in my daily life. Maybe it is as though I have come closer to myself. I have definitely come closer to other people. Just by acknowledging for myself that I have feelings is a big thing. This makes a difference when I am with other people. I notice it at work and at home. Interestingly, I have noticed that I have come closer to my parents as well, even if I didn't do any "practice" with them."
The Therapist's response to the Ending
The therapist concluded by reflecting on all the work that David had accomplished and providing a short summary of his view of the treatment. In addition, some formal information on the ending of the research project was shared. The therapist thanked David for giving him the opportunity to follow his experiences and progress. A few informal messages were exchanged as treatment was concluded.
SummAry Of THE TrEATmENT
As described above, the main component of the treatment was in the form of written text. The text introduced concepts relevant to the treatment and the fundamental principles upon which the treatment was based (emotional mindfulness and the Triangle of Conflict). In addition, numerous case descriptions helped to bring the concepts to life allowing clients to see their struggles depicted in the experience of others. A set of techniques were introduced and taught to cultivate the skills of emotional mindfulness and help clients be more present with their emotional experience. Clients worked with the various techniques, reflected on their experience, and reported to and discussed with a therapist. Homework was included with the primary purpose of making sure that clients read all of the text and made use of the proposed techniques.
SummAry Of THE WOrk Of THE THErAPIST
The techniques provided in the self-help text were assumed to be sufficient for the treatment to progress. This assumption does not mean that we believe that the treatment would be equally effective without a therapist. While the therapist in our study relied mostly on nonspecific supportive techniques to help the client progress through the material, it is still possible to operationalize and describe a few of the interventions used when a therapist provides guidance through the Internet.
Several supportive ways of intervening included validating and normalizing the client's experience, as well as providing affirmation and encouragement. As seen in the transcripts, the therapist also asked clarifying questions while giving the client the freedom to decide whether to answer. This approach aimed to deepen the client's experience with and understanding gained from working with the material and to promote further reflection. After the third week, the therapist asked about the client's feelings with the goal of helping the client differentiate between defenses and emotional experience (e.g., grief versus regressive crying). There was also some explaining of material (e.g., clarifying the role of defenses), summarizing, and mirroring of what had been written to further highlight the therapeutic activity during the week. The therapist also sought to connect the therapeutic activities to the plan of the entire treatment. As seen in the transcripts, the therapist wrote in a personal way, aiming to build a strong alliance with the client.
In the second half of the treatment, therapeutic responses were most often related to the techniques presented in the text. For example, the therapist clarified the goal of the exercises and used the Triangle of Conflict to further clarify the rationale for the tools being practiced. Questions were asked to deepen the material, not only intellectually, but also emotionally. This aspect of the work is evidenced when the therapist inquired about what particular emotions arose in relation to different memories. As the client was on schedule with the treatment and could benefit from additional practice, the therapist chose to propose additional time working with the tools which, ultimately, proved to be beneficial.
OTHEr ISSuES

The Transference
In psychodynamic psychotherapy in general, the transference is an important theoretical construct that distinguishes psychodynamic therapies from other approaches (Blagys & Hilsenroth, 2000; Luborsky & Crits-Christoph, 1998) . In some of the experiential dynamic therapies, transference is viewed as the result of unconscious conflict associated with past relationships that gets triggered with people in one's current life, including the therapist (Davanloo, 2000; Osimo & Stein, 2012) . When unconscious feelings are mobilized in the treatment, anxiety and defenses can be said to have transference implications (e.g., when a defense functions to avoid feelings toward the therapist). As defenses arise in relation to the therapist, the transference provides an oppor-tunity in which defenses can be identified (i.e., made conscious) and worked through. Different experiential dynamic therapies rely on the use of the transference to various degrees. Davanloo's ISTDP (Abbass, Town, & Driessen, 2012; Davanloo, 2000) , the most well-researched of EDTs, makes use of the transference to a large degree. Other forms of EDT, like Affect Phobia Therapy (McCullough et al., 2003) , and Accelerated Experiential Dynamic Psychotherapy (Fosha, 2000) , view transference work as a possibility, but not a necessity.
There are two prominent differences in the provision of psychotherapy in the form of guided self-help through the Internet versus traditional face-to-face therapy. First, the client and the therapist cannot see each other in real time, and in most cases they do not even know how the other person looks or sounds (however, in the Johansson et al., 2013 , trial, pictures of the therapists were provided on the homepage describing the study). Second, as most guidance is provided by e-mail, the communication is asynchronous (i.e., the communication does not take place in real time). While these changes to communication likely affect the transference experience, we are not aware of any research that systematically investigates this effect.
Importantly, we do not rule out the possibility of transference phenomena when providing psychotherapy in the format of guided selfhelp, as there is no reason to assume that unconscious feelings toward the therapist might not arise in this setting. However, this treatment program did not include any interventions to address transference phenomena. Similarly, a therapist providing guided self-help does not typically address the relationship and/or defenses against it that might possibly show up in the e-mail communication. While there are no guidelines against such work, our assumption is that the active mechanism of the treatment is in the self-help material and, therefore, communication about the transference is not believed to contribute to the treatment effect.
Supervision
In the clinical trial described above, eight hours of supervision were included. The supervision was provided by doctoral level psychologist Ronald J. Frederick who authored the original treatment manual (Frederick, 2009) . Most of the supervision provided consisted of therapists reporting and describing the work of their clients, followed by a discussion of how to best reinforce the provision of the treatment. Hence, therapists deepened their understanding of the treatment mate-rial during supervision as well as how best to support the work of their clients. Supervision followed the principle that the techniques available in the treatment manual were sufficient and therefore no new techniques were introduced or suggested. Instead, when discussing clients who were not proceeding as planned, the focus of supervision was on understanding how a client understood or applied a certain technique, how they might need assistance, or how an additional, alternative explanation of the material might be called for.
In general, adherence is not an issue in guided self-help treatments since a large part of treatment relies on clients reading the treatment manual themselves. However, making sure that clients are reading and understanding the material is an important task for the therapist.
Similarities and Differences
The description above calls for a discussion of similarities and differences between psychodynamic psychotherapy provided through the Internet and in the traditional face-to-face format.
The model tested emphasizes specific techniques which are assumed to be essential for the effectiveness of the treatment. This emphasis is shared by other experiential dynamic therapies (e.g., Davanloo's IST-DP). As stated by Davanloo (1986) : "I believe that dynamic psychotherapy can be not merely effective but uniquely effective, that therapeutic effects are produced by specific rather than nonspecific factors, and that the essential factor is the client's experience of his true feelings about the present and the past" (p. 2). Hence, we do not endorse the idea proposed, for example, by Wampold (2001) that nonspecific factors, socalled "common factors," explain all change in psychotherapy.
While this treatment, as well as several other EDTs, relies on the use of specific techniques, there is a difference in application between the self-help format of treatment and other EDTs. Importantly, the treatment described in this article shares its overall goal with that of many psychodynamic treatments, in general, and with experiential dynamic therapies, in particular, which is: to restructure defenses and anxiety and help clients fully experience their true feelings. To that end, experiential dynamic therapies could also be said to share the same goal of cultivating emotional mindfulness. Therefore, we do not think that the use of self-help techniques is a violation of the overall goal.
The self-help format and the fact that the therapeutic experience is asynchronous likely has implications for working with transference phenomena in such a treatment. As described above, our model does not address the transference. This approach highlights our assumption that the use of the transference is not necessary to reach the therapeutic goal. However, we do not rule out the possibility that certain disorders exist in which the use of the transference is essential to treatment. Future research should investigate this matter. Based on our clinical experiences, we believe that some clients benefit therapeutically from the distance created by the guided self-help. Reaching clients who have disorders for which the distance could benefit the treatment is also a topic for further research and investigation.
In the case of affect phobia therapy, the assumed change mechanism is exposure with response prevention (McCullough et al., 2003) . This assumption is shared by the present study in which emotional mindfulness was taught as a way of leaning into and being more present with one's feelings without the therapist being present to assist. Some authors have suggested that exposure with response prevention may result in better effects of treatment when clients conduct the exposure by themselves in their natural environment (Röper & Rachman, 1976; Salkovskis, 1985) . Whether this benefit exists in affect phobia therapy and how outcome would be affected is a question for further research. However, it remains possible that self-exposure to one's feelings is at least as effective as exposure to emotion with a therapist present.
As described above, the main difference in the role of the therapist working in a guided self-help format may have to do with therapeutic contact. However, there are also some similarities. For instance, supportive aspects of the therapeutic contact include supportive listening, validation of experience, and answering questions. In addition, one supportive aspect of the case stories presented in the text was to help clients see and understand that people other than themselves also struggle with similar issues. Therefore, the differences should not be overstated. The above transcripts also illustrate examples of interventions that are more toward the "expressive" end on the supportive-expressive continuum as defined by Luborsky (1984) . The therapist making sense of the client's experience through the Triangle of Conflict is an example of this kind of intervention. However, these particular interventions were not explicitly a part of this treatment model. The majority of therapist communication could be said to be supportive in nature. We acknowledge research investigating the behavior of the therapist in Internet-based psychological treatments as an important future opportunity. Currently, only a few studies exist in this area (e.g., Paxling et al., 2013; Sánchez-Ortiz et al., 2011) .
Our Internet-based treatment used the same conceptual scheme, the Triangle of Conflict, as the original affect phobia manual. However, one difference in approach is that the conceptualization was explicitly shared with the client in the self-help treatment. While this kind of intervention is common in CBT, it is probably less typical in psychodynamic treatments. From an experiential dynamic perspective, a psychoeducational intervention could potentially promote a more "left brain" approach on the part of the client (e.g., thinking and reasoning) instead of staying with their "right brain" experience (their emotions), the latter being the main goal of the treatment. However, not all clients are prone to excessive intellectual defenses and this educational work can be helpful. This line of reasoning is similar to the APT manual in which a self-restructuring approach is recommended initially when a client's anxiety is too severe (McCullough et al., 2003) . In Intensive Short-Term Dynamic Psychotherapy, another EDT, a so-called "graded format" is used for clients who are too fragile to tolerate a build-up in conflicted affect and associated anxiety (Abbass & Bechard, 2007; Davanloo, 1990; Whittemore, 1996) . Ultimately, both of these approaches aim to build capacity in the client before the traditional therapeutic approach can be followed (i.e., exposure to conflicted feelings). In conclusion, making an explicit formulation in terms of the Triangle of Conflict may also function as a capacity-building intervention.
fuTurE ImPLIcATIONS AND cHALLENGES
Obvious implications of making guided self-help treatments available are the possibility of reaching more clients, both due to the shorter time needed to deliver the treatment as well as accessibility.
The fact that psychodynamic treatments that have been empirically validated in guided self-help format may be equally effective when delivered in face-to-face format has implications for the dissemination of psychodynamic therapies in general. Given that the therapist interventions in this model were mostly supportive, it is possible that a face-toface implementation of the treatment tested may require less therapist training. This factor could allow for easier dissemination of treatment.
We have described here the first attempt to implement an Internetbased psychodynamic treatment based on Experiential Dynamic Therapy. There are many ways to expand this body of research. For instance, while our study was with a mixed sample of clients with depression and anxiety disorders, the model could be used with other specific diagnostic groups such as social phobia, panic disorder, and generalized anxiety disorder. Such treatment could establish a focus on issues that tend to be common for these disorders (e.g., feelings of shame and selfworthiness in social phobia). As mentioned above, another direction for future work is to approach groups of clients with more severe character pathology. For example, Borderline Personality Disorder is a condition characterized by low distress tolerance and the use of projective defenses. The guided self-help format could be useful in addressing such pathology allowing affect-phobic patterns of behavior to be addressed while maintaining a clear relational boundary. In addition, exploring transference patterns occurring in an asynchronous format is a possible topic for further research.
As stated by Andersson (2010) , one contribution of ICBT to the field of CBT in general, is the possibility of accelerating psychotherapy research. For example, the entire evidence base of exposure-based CBT in the treatment of irritable bowel syndrome was established through the use of ICBT (Ljótsson et al., 2010 (Ljótsson et al., , 2011 . The Internet-based format opens up the possibility of large scale trials with national recruitment, in which a tested protocol can be gradually refined (i.e., by adding or removing components) using repeated trials. The Johansson et al. (2013) study is an example on how these options are also possibilities for the field of psychodynamic research. We believe that we have no reason to assume that the treatment tested in Johansson et al. (2013) would be less effective if delivered as face-to-face therapy. Hence, the trial is an important addition to the evidence base of Affect Phobia Therapy in the treatment of Axis I disorders, and is an example of how the Internetbased format was used to provide the evidence.
cONcLuSION
In this article, we have described a recent development in the provision of psychodynamic psychotherapy. Our overall aim here has been to provide details on an Internet-based psychodynamic treatment that recently has been proven to be effective in the treatment of depression and anxiety disorders. To that end, we have described our approach to providing psychodynamic based psychotherapy through the Internet. While psychological treatments can be provided through the Internet in various ways, the treatment presented here was given in the format of guided self-help. Details have been provided, both regarding the selfhelp material as well as actual dialogue between client and therapist. The treatment described here was a ten-week psychodynamic psychotherapy rooted in the experiential dynamic therapy tradition that made use of therapeutic techniques in a self-help format. Therapists communicated by e-mail in a supportive fashion with the aim of building a strong alliance and to help clients through the self-help material. The work presented in this article provides the basis for a new approach to providing psychodynamic psychotherapy in the 21st century.
